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Summary
The treatment of obstetric patients aims to decrease
morbidity and mortality and have positive results at the
end of pregnancy whilst reducing the risk of complications,
the development of chronic illnesses or possible after-
effects for the mother and baby. This demonstrates the
importance of detecting acute renal injury in critically ill
obstetric patients being cared for in the gynaecological-
obstetric intensive care unit in Hospital Universitario,
Neiva.
A descriptive and retrospective study based on case studies
was conducted. It was found that 47.8% of patients were
first-time mothers and 11.7% presented acute renal injury,
with an average age of 25.3 years 95% CI. 52.5% had
previously been diagnosed as being at high obstetric risk.
The average gestational age was 35.6 weeks 95% CI. 34%
suffered from severe pre-eclampsia, 48.7% were classified
as AKIN 1, oliguria was present in 23.9%, 13% required
haemodialysis whilst 4.3% of cases ended in death.
This demonstrates the importance of continuous monitoring
of young first-time mothers at high obstetric risk who are
in the third trimester of pregnancy or immediately after
the birth and are hospitalised in intensive care units with
abnormal levels of creatinine and urine and diagnosed
with severe pre-eclampsia.
Key words: acute renal injury, pregnancy, intensive care
unit.
Resumen
Los esfuerzos en el tratamiento de pacientes obstétricas,
están dirigidos a la disminución de la morbi-mortalidad,
con resultados favorables al término de la gestación, dis-
minuyendo el riesgo de complicaciones, desarrollo de en-
fermedades crónicas o posibles secuelas para la madre y
el producto; esta es la importancia de determinar la pre-
sentación de injuria renal aguda en pacientes obstétricas
gravemente enfermas atendidas en la unidad cuidado in-
tensivo gineco-obstétrico del Hospital Universitario de
Neiva.
Se desarrolló un estudio descriptivo, retrospectivo, tipo de
serie de casos, se encontró que el 47,8%, eran primigestantes,
y el 11,7% presentaron injuria renal aguda, con una edad
promedio de 25,3 años IC 95%, con diagnóstico previo de
alto riesgo obstétrico (ARO) en el 52,2%.
La edad gestacional promedio fue de 35,6 semanas IC
95%, predominando la preeclampsia severa en el 34%,
clasificadas como AKIN 1 en el 48,7%, oliguricas en el
23,9%, el 13% del requirió hemodiálisis y la muerte fue el
desenlace en el 4,3%.
Se establece de esta forma, la importancia de seguimien-
tos continuos a las primigestantes jóvenes, alto riesgo obs-
tétrico, en el tercer trimestre del embarazo o en puerperio
inmediato, hospitalizadas en unidad de cuidados intensi-
vos con alteración del valor de creatinina, los volúmenes
urinarios y diagnóstico de preeclampsia severa.
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Figure 1. Age distribution in years of the obstetric patients
with acute renal injury, gynaecological-obstetric intensive care
unit, Hospital Universitario, Hernando Moncaleano Perdomo.
Palabras clave: Injuria renal aguda, embarazo, unidad
de cuidado intensivo.
Introduction
Gestation is a physiological state that can be affected by a large
number of conditions, commonly including renal conditions[1]. Acute
renal injury is a potentially life-threatening complication during
pregnancy[2]. In the last 40 years, cases have declined dramatically
in developed countries from 0.5 cases per 1000 pregnancies to 1 for
every 20,000 pregnancies[3]. However, pregnancy is a risk factor in
15 to 20% of cases of ARI (acute renal injury) in developing
countries[4], and the incidence rate varies widely, between 4% and
36% depending on the study[5].
Acute renal injury is often evident in conditions like severe
pre-eclampsia[6, 7], HELLP syndrome [8] and acute fatty liver during
pregnancy, in addition to numerous obstetric complications such as
antepartum and postpartum haemorrhage[9] as well as associated
infectious processes[10-12], which can range from a subclinical state
to need for permanent dialysis[13].
Acute renal failure is defined as an increase of 0.3mg/dl of
creatinine or an increase of 1.5 times with respect to the base level, or
a decreased urine output below 0.5 cc/kg/hr for six hours[8]. In a
pregnant women these abnormalities increase morbidity and the risk
of mortality, causing problems in treatment and making the prognosis
more difficult to determine, given the importance of determining the
characteristics of this sample, its treatment and its prognosis[13].
In this country there are few publications related to
abnormalities during pregnancy or physiological changes to the
mother’s body that, one way or another, contribute to certain
complications in the mother [14].
In our region, the centre of attention for seriously ill obstetric
patients is the city’s gynaecological-obstetric intensive care unit in
Neiva’s Hospital Universitario. This centre inspired this study as
there are no similar studies here, and few similar studies at a national
level, which consider the changes observed in pregnant women with
acute renal injuries in the intensive care unit.
Materials and methods
The study is an observational, descriptive and retrospective study
based on case studies from female patients with obstetric and medical
diagnoses, hospitalised in the gynaecological-obstetric intensive care
unit in Hospital Universitario in Neiva. The sample used in the study
is of 46 patients who were all diagnosed with acute renal injury linked
to pregnancy, between 1 February 2010 and 31 May 2012.
Medical records were reviewed over a one-month period,
looking at variables of age, birthplace, pathological medical history,
gynaecological-obstetric medical history, gestational age, APACHE
upon entering the hospital, principal diagnoses, level of creatinine,
degree of kidney failure, presence of oliguria, abnormalities in other
systems, need for transfusion, need for dialysis and the end result.
The data was organised using EXCEL 2010 and imported into
SPSS 18 for analysis: measures of central tendency and dispersion
were calculated for numerical variables and percentages were
calculated for qualitative, nominal variables.
The study was conducted with the prior authorisation of the
ethics committees of both Hospital Universitario, Neiva and Univer-
sidad Surcolombiana. According to the Ministry of Health’s 1993
Regulation 8430, article 11, which establishes scientific, technical
and administrative standards for health research, this study is
classified as a no-risk investigation due to the fact that the technique
and the method is based on documents, reviewing medical records
and a survey without identifying, nor dealing with sensitive aspects
of the patients’ conduct.
Results
Between 1 February 2010 and 31 May 2012, 1,061 women were
treated in the gynaecological-obstetric intensive care unit of Neiva’s
Hospital Universitario. 392 of these patients were obstetric patients,
corresponding to 36.94%. Of these patients, 46 showed acute renal
injury, 2.3% of the sample and 11.7% of the pregnant patients. It
was also determined that for every 8.5 obstetric patients cared for
in the intensive care unit without renal injury, there was one case of
acute renal injury.
The average age of the patients was 25.33 years old 95% CI
(22.76, 27.89) (Figure 1) mainly coming from the urban area of the
city of Neiva, Huila (41.3%). 50% were unmarried but in a
relationship and 41.3% of socioeconomic stratum 1.
The most common pre-existing conditions were urinary tract
infections, affecting 6.5%. 80.4% did not show any pre-existing
conditions, however a diagnosis of high obstetric risk was found in
52.2% (Table 1), with adolescent first-time mothers and poor pre-
natal care prevailing in 10%.
It was determined from the gynaecological history that the
majority of the sample had had only one pregnancy (47.8%),
without history of labour in 78.3%, without history of abortion
in 87% and without children at the time of the study in 43% of
the sample.
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Table 1. Frequency according to history of high obstetric
risk, patients with acute renal injury, gynaecological-
obstetric intensive care unit, Hospital Universitario, Neiva.
High obstetric risk Frequency Percentage (%)
NO 22 47.8
YES 24 52.2
Total 46 100%
Figure 2. Gestational age of obstetric patients with acute
renal injury, gynaecological-obstetric intensive care unit,
Hospital Universitario, Neiva.
Figure 3. Distribution according to the most common diagnoses of obstetric
patients with acute renal injury upon entering the gynaecological-obstetric
intensive care unit, Hospital Universitario, Neiva, Huila.
The average gestational age was 35.6 weeks 95% CI (34, 42-
36, 76), (Figure 2). 73.9% underwent a caesarean, 6.5% required a
hysterectomy and 4.3% required a partial bilateral salpingectomy.
The principal diagnosis found was severe preeclampsia among
56.52% of cases, followed by HELLP syndrome in 17.39% (Figure 3).
According to the APACHE II scale, upon entering the unit,
the most common value was of 2 in 21.7%, without damage to other
systems in 39.1%, followed by haematological disorders in 15.2%.
4.3% of cases ended in death.
The average level of creatinine was 1.56 mg/dl 95% CI (1.12 –
2.00). 23.9% displayed oliguria, (Table 2) 21.7% required furosemide
and 13% required haemodialysis (Table 3).
The most common abnormality was anaemia (80.4%), followed
by thrombocytopenia with a platelet count below 50,000 in 76.1%.
41.3% of these patients needed a transfusion of blood products.
Table 2. Distribution according to the presence of oliguria
in obstetric patients with acute renal injury in the gynaecolo-
gical-obstetric intensive care unit, Hospital Universitario,
Hernando Moncaleano Perdomo.
Oliguria Frequency Percentage (%)
NO 35 76.1
YES 11 23.9
Total 46 100%
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The study established that the majority of patients (47.8%)
were classified as AKIN 1 (Table 4), but the patients who were
given haemodialysis were classified as AKIN 3. Those who died
were reported as AKIN 2 and 3.
In the cases of death, the most common diagnosis was severe
preeclampsia associated with systemic lupus erythematosus in 50%
and severe preeclampsia associated with postpartum haemorrhage
and haemorrhagic stroke in the remaining 50% (Table 5).
Table 4. Distribution according to AKIN classification in
obstetric patients with acute renal injury in the
gynaecological-obstetric intensive care unit, Hospital Uni-
versitario, Hernando Moncaleano Perdomo.
Akin Frequency Percentage (%)
1 22 47.8
2 14 30.4
3 10 21.7
Total 46 100%
AKIN 1 was generally the most common classification,
however, in this study, some patients who died were classified as
AKIN 2 or 3 [20].
Possible risk factors that increased the chance of complications
or mortality of these patients were not established. Globally, it has
only been possible to establish an increased prevalence of
hypertension and prior kidney damage [18].
Conclusions
Continuous monitoring of young first-time mothers is essential,
especially if they have been classified at high obstetric risk with a
history of urinary tract infections or preeclampsia.
Creatinine and urine levels should be strictly monitored in all
obstetric patients hospitalised in the intensive care unit, along with
permanent care, especially if they have severe preeclampsia or
HELLP syndrome.
It is important to establish surveillance programmes in order
to prevent complications, increase safety and reduce mortality among
obstetric patients with acute renal injury, applicable at all levels of
healthcare.
The study established frequencies, percentages and, in some
cases, crosses of variables without being able to determine genuine
measures of association, since it is a descriptive study. It is important
to specify that, due to the lack of similar studies in the region and
indeed the country, the study was based on case studies in order to
propose, for the first time, variables of interest in this population,
proposing possible connections, effects or risk factors which
provide a basis to create proposals or hypotheses to be studied in
subsequent research or investigations.
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